FIRST NEW

| . pTTEST
No. 33 l 3 Wame4w'

Questions to be put to the

What is your name? .............

-

2. What is your full Address? ....... AR }

. Are you a British Subject?
. What'is your age? .........

3

4

5. What is your Trade or Calling? ..............
6. Are you Married? ..........

7. Have you ever'served in any Branch of His Ma "
jesty’s Forces, naval or military, if so,* which? [ 7- ***=-sr-

8. Are you willing to be vaccinated or re-vac- ;
cinated?

9. Are yéu willing to be enlisted for General Ser-
VICED o vmninemnarn bo 0o son a/a a0

¢ ®

10. Did you receive a Notice, and do you under—-} 15 {

Name ...............
stand its meaning, and who gave it to you?....

COTPE s
I1. Are you willing to serve upon the conditions as embodied in the roll of service

[T
to be signed by you if are accepted? .o..viiiiinl,., B N ' S v
© %n PA
IQW r WY W NV do solemnly declare that the above answers

made by me to the above questions aré{e, and that 1 gagements made.
m 'L I % .. .SIGNATURE OF RECRUIT.
‘q e wie nin s il o2 57 4 Signature of Witness.

Y RECRUIT ON ATTESTATION. 5

Ve ewesteesNe Sreseceiaste Mesieenasantoreraean .do make oath, that I will be faithful and
bear true allegiance to His Majesty King George the Fifth, His Heirs and Successors, and that I will, as in duty
bound, honestly and faithfully defend His Majesty, His Heirs and Successors, in Person, Crown and Dignity against
all enemies, according to the conditions of my service. -

CERTIFICATE OF MAGISTRATE OR ATTESTING OFFICER.

The Recruit above named was cautioned by me that if he made any false answer to any of the ahove questions
he would be liable to be punished as provided in the Army Act. . 3

The above questions were then read to the Recruit In my Dpresence. s
1 have taken caré that he,und ands each ion; and.that his answer to each question has baen&fdﬂ p
. a8 replied the sald recyuit made signed the Eeclmﬂ n and taken the oath bhefore m ey
IS tday o, WAL 6, D,
Signature of Atteéﬂng‘ Officer J*.

T R A 7 7
fCERTIFICATE OF APPROVING OFFICER. ;
I certify that this ‘Attestati of tﬁe ‘ab d Recruit 18 correct, and properly filled up,’ and that the_re-
Quired forms appear to have ‘been complied with. 1 accordingly approve, and appoint him to thet.......v.e.es.ss

If enlisted by special authority, such will be attached to the original tion

Date...oiiiiiiiian,a, 101

Plnea

} Approving Officer:

1 The signature of the Approving Officer is to be‘;m;ed in the presenmce of the Recruit.
$ Here insert the “Corps” for which the Recruit has been' enlisted.

* If 50, Reoruit s to be asked the partioulars of his former service, and to produce, If possible, his Co
and Certificate of Character, which should be returned to him -conspicuously endorsed in red ink, as
7 in the '(Regl Yot :

RO T R S L ACe s o n
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| Rela‘tiouship....n..u Lot oot

S Pamculars as to Marriage

(a) Christian and Surname of Woman to whom married, and whether spinster or widow.
Y¢) ‘Present address. (@) Initials of Officer verifying entry.

(&) Place and date of marriage.

(@) \ ()

©

@) B

Particulars as to Children

Christian Names

Date and Place of Birth

SERVICES =

STATEMENT ‘OF THE

3 s‘e'fgc‘e not al- Egrrlce‘ln ll}@ si £ Offi
5 ; . kon ferve not allow- | Signature of cers certi-
Corpsin |Rgt. or| Promotion, Reduction: for fi ?';tu‘e ed 1o reckon to- - %
which served l%;po! Casualties, &c. % | Army Rank Dates ru‘:; o penetor, T by fying c::r;lc:ess of
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1. THEATRES OF SERVICE
(1) South African War

Date and port of disembarkation: - S

: (2) World War I 7WM\J YA ;t ;

3 Date(s) disembarked in U.K.
) Date(s) S.0.S. in U.K. for Canada L
Y ) Period (s) of desertion in U.K. ;

() World War IT

Date of embarkation:

(4) Korean War

‘Date of embarkations

2. Date and place of ell enlistments: ? ,(ﬁ;a,;/yn,[&, J2/6 -

3. Date of all discharges and reason:

4. Date and place of birth as per / 7]&5?/»&[, /f 27 M i
attestation paper: w

5. Marital status: If married, : i |
mame in full of wife; ; : : |
i |

T T

6. Any other military sexivice: W

7. Decorations, if any. 7Z',/ ; sl i




Religion...........
Enlisted (a).%.74.2.5.4.
Date of promotion to present rank

Reg:menba] Number 3 3 43

Gaaualty Fo b
Revlment Corps Ve : ;
Christian Ns.rue L g'dwuwo .

Age on Enlistmens......., L4 years B ot ;ﬂ

Da.te of appointment to lance rank...

Service reckons from (a). 7

(6228) wmssfmm 2,400.000 1/17 McA & W Ltd FOM‘B&:‘“’

........................ ST [ RN ualification (b |
e amee
g Occupa‘tion......',..................,m % ....Signature of Officer. 3
Report Record of v, transters, . Remarks .
o | B PRSI | mewcony | 207 | piinte
. Embarked / ’W y/A sz
. Disembarked... /ww - |/R €.74
Joined Battalion | 2.”“’ ‘{S . Vj 2.5
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: l‘:)) ;x ‘::;:-usfm;xo ::: retengaged for, or ealisied into Section D, Army Reserve, of such o efffistatéat will be catered. L 4
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 Descriptive Return of a Soldier Discharge
of Disability.

INSTRUCTIONS—This form is to be completed in the case of every discharged soldier whose claim
to pension, on account of disability, is to be submitted for the consideration of the Pensions and Disabili-
ties Board. : o ey g

This section should be completed in the Hospital at which a man is attending at the time of his ex-
‘amination by a Medical Board, or, if the man is not in Hospital, by the Medical  Officer of the Unit or
Command Depot. The Soldier should be given a full opportunity of examining it, as, if awarded a pen-
sion. his subsequent identification depends on his confirming this declaration. The *‘ Rank,"’ Station
and *“Date’ should be in his own handwriting. 3

The form will then be attached to the Proceedings of the man’s Medical Board and will be forwarded
to the O. iJc Records together with the remainder of the man’s documents.

Changes occurring in the description subsequent to the date of admission to pension should be noted
in red ink. .

Name in full ﬂ’""‘"* W
Regiment from which discharged %yﬂ/ ./%;%an%ntl

Regimental number 55 3

Intended address j,/y,% /j; /3,«,//} 2.

Height on discharge 5 Feet /

Color of hair on discharge /?#
acr

Complexion j
Jhdie

Color of eyes

Descriptive Marks %
Figure on discharge - % W
Christian name of Father / d%v\ 2
Christian name of Mother /{ . ¥
Wife’s maiden name in fuil - :
Date and place of marriage

Christian names of children

Place and date of soldier’s birth

Nature and locality of civil employment uired .

I declare that T am the soldier referred to above and that all the particulars contained in the above
statement are, to the best of my knowledge, correct

. (S“omi&-;saaammum/w%‘ e : /iﬁ; :
0 3 : ( 5

Staon ’ ' m:e_/j(—é'-—//”

I certify that the above named soldier signed the : fémgqing declaration in my presence, and that the

above description ard details are, to the best of my knowledge correct.
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DEPARTMENT OF VETERANS AFFAIRS

GANADA ~ RICORD_OF SERVIC®
IN THES

DVA. 95-7-1. Vol. 1 NeNEEreResKiEREx

WeR 7 (B) /BB
: : ROYAL NEVFOUKDLAND REGIHENT

Name: - : James Joseph HOWLETT
Service Number: = 3313
1. Date of Birth: ‘ Not Stated,

2. Date & Place of Appointment 9th December, 1916,
Enlistment or Inrolment: Johﬁ’-. Newfoundland.

3. Unit on Appointment, Enlist- Royal "GWfU“ndllﬂd‘Rﬁliiﬂnf-
ment or Znrolment: ;

4. Theatres of Service: CANADA ENGLAND & FRANCE.

5. Date & Place of Retirement 30'5h June, 1919, - .
or Discharge te ohn'a, Newfoundland,

6. Type of Termination of Service: "Demobilization™,

7. Rank or Rating on Retirement Private.
or Discharge:

NOTH: . Thas magord is not vatld : . .
, Without the imprint of the R

stamp of the De-

H.M: Jacksonj
DIRECTOR
5. WAR ‘SERVICE RICORDS,

6th -Tunca LTl

D.V.A, IS 1000M-3-48 REQ. 282 R i
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3313 Pta. Jaa. Howlett.
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CR 33/3

mutmulym Part 11 Unit the Royml Ef1a,
Regt, St.John's, Jume 19th,1919,.

The dlacharge of the undernoted om demobilisation bas deen
APPROVED by 0.C. Disohargs Depot with effeot from 16mebs19,

3313 gte. J. Howlatt.



' Sa0a
CoRe RIS
Extraot from Dally Griers Part Wi DTapst, S JohnTs,
Date June 18th 1919, e >
3315, Pte. J. Howlett.
Ropexrted at Headquarbars 1( 6/ 19. ex "Corsican®
which s2ilad Liverpool May 22/1919..




CR 3315

Extract from Daily Orders By Lt.Col, B.J.Barton, D.S.0.
Commanding 2nd Battn,. Royal Ffld. Regt. 10-3-19,

The underment;oned baving reported back from 1st Bn,
is taken on the strenght andposted to "mv Company

3313 Ptae. Howlett, J.

from 8-3- 1.




Regiment of I

- Squadron, Troop, Battery and Company Conduct Sheet.

I

Elgnnlure‘ of 0. C. Company, '

Regi eutul Number and Name Enlistment Good Conduct Badges, Semoe pay or proficiency pay
LY AT S e Joca
m_ e . Religion
Place and Date

Joined. ‘i of Enlistment 3 O™
& Joined_ an with Cololirs | 20 years Place of Birth
Joined. Date, Period (,f{ 2%
- Joined, Da e with Reserve years.
' : o . it T
; Place OMeof | Rank |pof, | OFFENCE “Names of Punishment avarded | oforder REMARKS

g eness with trial s e
’//h/om/ g2 % ”JMMQZ&QL&%@ 2o 75 \§07p Mo smlferdgimics ”
7 v V4 i 2 /

‘L e e e sy
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To be carried over
»




3313 Ptee J. Howlatte.




In answer to your telegram May Brdf5515 Ptel Howlett

at Base details Frahce.
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mu May BM.].Q}.B.

Please infrom whereaboute of 3313 Howlett,
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Raghe, Gt m'-. DoGeSth, 1917, :

23313 Pte., Jas, Howlett,

Attaghed $0 the Strength frem Deoc.Sth, 1918,
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#3313 Pte. J. Howlets.




. Hrs. Glolard fowlett of the Guuids, States that

Lee son P. fowlett eniisted yesterday agalust ler
wiskies.

g SLe i3 afrald tlat she caniuot ue witLout Lis
‘Lcjlp?_-azl{ Lor Lusband 18 SIokiy, mbi Ler othor Son is

Cgetting wareled shortiy.

CTor report on the slroussbanees,

21 Deccmber 1910, - Qovernor.







' Tade ), A iy

soldier clmms previous
state— ..:

8. Posted fordutyon.............. atyooiiiiiiiiill
_ in category (or grade). ...

8. If the disability is an injury was it caused
(a) in action (b) on field service <
(¢) on duty () off duty? e . .(0) Dateof Discharge;
) Cause of Discharge. .
9. If a Court of Inquiry was held on an injury state :— o X _& i
(a) When 5 e b ? 5 .
(d) ' Particulars of Pension or Gratuity
(6) Where ! (if any) 5 :

(¢} Opinion of Court i s ;
Nore.—The foregoing particulars are to be filled in and A.F.B. 179 5 (statement by the soldier) completed before the soldier
is seen by the Officer in charge of the case, ) 5 ; ;

Statement of ‘Gass. ' . R
are to be filled in by th ueaw-bﬁb-dﬁouﬁebi the case, In answerin,
mh_gsgdimgw«gmemmwm ]

Nore.—Th to the followi

2 the 5
them he will take care to confine himself exclusively
in the invalid’s military and medical He

" 10. I brought forward for invaliding, disability in respect of which invaliding is pronou;l to be stated here.
(Other disabilities should be reported wpon in answer to question No. 19). If no disability enter “ nil.”

jorthation gs may be records
sh and clearly state when cases are due to venereal

. :
11. Date of origin of disability. %t i
12. Place of origin of disability. F A e e “

13. Give concisely the essential facts of the hist(H of Qm( nal
the disabilityin so far asit is recorded in the Medical © © . !
History Sheet bearing on-the case and in other

relevant official documents.




AR

& R >
15. What is his present condition ? = M«f(@»««.— '/7&.

it ig due to some other cause

e e

14. State wheth
i) Serv

(ii.) Clima(e‘inpchwgrbse'@'v‘ic'g,' deee o aiid
(iv.) Ordinary military service before the war ..
(v.) Serious negligence or misconduct on t.he}
man’s part.
14 (a). If not due to any of these causes, to what
specific condition do you attribute it ?

(A note should be made as to Weight in all cases q“""““’&;‘?"‘
when it is likely to afford evidence of the pro-

gress of the disability.)

v e

16. Wasan operation performed ? If so, when and what
was its nature ?

17. Tf not, was an op dvised and declined ? .

18. *In the case of loss or decay of teeth,—Is the loss of |
teeth the result of wounds, injury or disease 4
directly attributable to active service or through 1
service under such conditions that dental treat- |
ment was unobtainable ? ]

19. Give particulars of any other disabilities existing, but |
not in themselves sufficient to cause invaliding. |
State whether or not they are attributable to or
have been aggravated by service during the present
war, and if so, to what or by what specific military
conditions ?

20, Do you recommend—
« (a) Discharge as permanently unfit ?

(8) Change to United Kingdom ?
Note—(b) is only applicable to soldiers invalided at

Foreign Stations, ' Mf /gtw Gf/, Pat

Medical Officer in chafge of case,

Station %47

Date )&hj!l ..............
* Loss or immediately after active service, should be attributed thereto, unless there is evidence that




FIRST NEWFQ : NDLAND REGIMENT ﬁ/@
TTESTAT|ON OF :

Wame,‘»l.gﬁﬂfgﬂ
Questions to be put to the Regruit before
1. What is your name? ...........c.v0vnvnnsaes L.

2. What is your full Address? ....

3. Are you a British Subject? .................. AR S ? ............... .
4 What s youragediiivi.cviiciiinivnsaseinsns — do Iq ears ....¥.....Months ..........
5. What is your Trade or Calling? .............. [FEREE | o Dot i R NSO BRI S T
6. Are you Married - iuicida il anaiin e s e T e
7. Have you ever served in any Branch of His Ma

jesty’s Forces, naval or military, if so,* which? g el b riapE PR S A e
8. Are you willing to be vaccinated or re-vac- 8.

N L

v

Are you willing to be enlisted for General Ser—l

Wicel R A T N S

9-

10. Did you receive a Notice, and do you under~} 2
stand its meaning, and who gave it to you?.... 3

1

ol

. Are you willing to serve upon the conditions as embodied in the roll of service |
to be signed by you iiyu are accepted? Feaehy
i 2

g
s §5 Q M 3 \j S M A 't Y do solemnly declare that the above answers
1111

made by me to the above questions ar:ﬂ?w. and that to fulfil the gngagements made.
A f

& 4,{ o ll‘? \3. ! .SIGNATURE OF RECRUIT.
%v *w) cesenes e iasievas Signature- of Witness.

T ¥
j\'l‘j TO BE BY RECRUIT ON ATTESTATION.
Lo MM ? e, vass...d0 make oath, that I will be faithful and

baﬂr Lme al eglance to His Majesty King Geurgn the F th Hls Halra and #Successors, and that I will, as in duty
bound, honestly and faithfully defend His Majesty, His He irs and Successors, in Person, Crown and Dignity against
all enemlea. according to the conditions of my service.

CERTIFICATE OF MAGISTRATE OR ATTESTING OFFICER.

The Recruit above named was cautioned by me that if he made any false answer to any of the above questions
he would be liable to be punished as provided in the Army Act.

The above questions were then read to the Recruit in my presence.
I have taken care that he understands each question, and that his answer to each question has baenw m
as replied t nd the sald recfuit has made signed the gdeclaration and taken the oath before me, AN A AL &

L1
on this. q .«day of.... 2 ...191&_
Signature of Attesting Officer g g L .4 MY .

1CERTIFICATE OF APPB&ING OFFICER. o P
I certify that this A jon of the ab d Recruit 1s correct, and properly filled up, and that the re-
quired forms appear to have been complied with. I _accordingly approve, and appoint him to thef........... ‘. AT
It enlisted by special hority, such will be hed to the ori, it t
Date..... .. iiaveaeains it § B B il o s e B S o .

} Approving Officer.

Place. .. c.ouqovssasarantarsinasaas

1 The signature of the Approving Officer is to be afiixed in the presence of the Recruif.
4 Here insert the “Corps” for which the Recruit has been enlisted.

* If 8o, Rsmlt 18 to be asked the particulars of his former service, and to produce, if possible, his Certificate of
Di; and Ci of Ci which should be returned to him donspicuously endorsed in red Ink, as follows,
in the (. Yo ocuasranesnnsssocisesesssiosss0n thev{Date)




INFORM

3 Nam“ d Ad ess of,. ext Wn
1 \

\

| Relationship........

Pamculars as to 'Marriage

(a) Christian and Surname of ‘Woman to whom married, and whether spinster or widow.

(8) Place and date of marriage.

Present address. (2} Initials of Officer verifying entry.

(a)

[©)

@]

)

Particulars as to Children

Date and Place of Birth
N
; .
o
3 A o 3
o | .
STATEMENT OF.THE: SERVICES
s ¢ " | Service not al- | Service in Re-j. i s ¢
in [Rgt. orf Promotion, Reductions, Tor Being the. [ 1o reclk ieinre O JHecrRcartl:
which. served| epot ties, &~ |Army Rank|  Dates rate of pemsion wards GrG. Fay | INE edrectness of
wears | Days | vears | Dags |* :
Service towards limited reckons from
Joined at on
Ll
) TP 24
§ Kl A% S ER
‘ LY
o o &5 [y \l
= -
4
1 ot oy
g - : L
‘Total Service forfeited as above. . )
2 B —_— e
4 “Total Service towards. to. [date of ] years__- days]
el Dl (e R “ o




ot

e e Gl

i / 1st. NEWFOUNDLAND REGIMENT

ALLOTMENTS

I’I‘w Moozt  Regl.No. BB |

hereby agree, until further notification by me, and in similar official form to make an Allotment of
R . Dollass-and I i GENES, per diem, from my Pay,
to, and for the benefit of the undermentioned Pei'son‘% Persons, such payment to be made on proof
of identity of, and production of the relative Identity Certificates by the Person %ﬂ Persons'
concerned, viz.: ‘

: Sl
Allotment begm&.....,..._.q.l.lngg..,q—-«--‘~ i 1 ‘?‘

Identity Whether Wife, Child, ; % AMOUNT
Certificate| ~ofher Relative or NaME (in full) + DDRESS
T e Jid e
o o go
4§71 Methor  [Ple Tt Vowtatr  [Keutds 50
T P mate R
: .
S Total Allotment, §
S—

NOTE.—This form must be completed by the Officer Commanding Company, signed by the Volunteer, counter-
signed by the Officer Commanding Company and handed to the Paymaster as authority to make the
* required payments on application. :

: W
(Slg)’):awmx

Tﬂﬂmmr (Rank) ' DI:_

LT SRR AN R




P Mothar | Moo Toke Manstite | Zoutde _|./]%0

l{ / 1y NEWFOUNDLAND REGIMENT

ALLOTMENTS : 5

L Tw HowelanX, ., Regl.No. BB
hereby ageee, until further notification by me, and in s:mllu official form to make an Allotment of
.. Dallassande : cAEr . Gents, per diem, from my Pay,

to, and for the benefit of the undermentioned ~Personi:—— Persons, such payment to be mide on proof

of identity of, and production of the relative Identity Cemficnm by the Person 3 Persons
concemed viz. :
Allotment begzna%lwmiQi'!
ity Whether Wife, Child, i
CI:retsgc:ne D:he:;l:ieel::t:ive or NAME (in fall) ADDRESS b

i Total Allotment, §

S—
NOTE.—This form must be completed by the Officer Commanding Company, signed by the Volunteer, counter.
signed by the Officer (:ommanding Compa.ny and handed to the Paymaster as authority to make the
‘required payments on application. 5 ®




Date of award or
[} ofierder dispensing

1ge i ax. !

Army Form B. 189.. -« .

7




DEBITS

: li Ealazjlcé ;

gl gcciuj;’gtféﬁce ‘R'oll'e'-

" P.&.R.0. Payments

1" Hespital A@véi’i% Rt
A.B. 64. 5'5 R

‘Il Balance

An ?5\_?i @ Het '




CHIEF T'AYMAST i

Phﬁ.\"ito‘;{?f)#ﬁnm TR
e N, SIW.4.
LONDOI = aianD.

0 Command ing,
! 1/Bn, Royal Nfld. Regts,

_December Sth,  1918.
: The reply to_this Off;ce No.
_18225/555/P&A. 8/11/18, relating

to '%'&'f'!, Pte, J. J. Howlett

not having been received, you are. requested

’ ?
to expedite the same, and 7 state on the
ed

reverse when it may be ex
' Lasi/ Ma jor,
Chief paymaatéxf &0 i/c Rods.

(Pio242) Wt. Wsrg7/Pég6 250,000 2/16 W. 25 Form«lCunfs




. fw%rmfmem v

e T
»e

A neferenoa re.verdo: Poatnl
Draft £2. 0. O is ennlosed for :
payment as icated.

‘receit hereon, please.
: .‘I'womx—' gl pedzlw weiblod etdl
3

. aJor,
d}ffer Mséierr“&fonilbﬁaewm.o i

.Lomm Se We (1),(k2)
m#n'wr'zr Aot .,f JFnl mrthreneol

% . Kindly obt.um"mhq:uasoﬂdlér‘s_

T0: -

This .pos )dmf h old
’hefor;g 1{%\1 %ZT%eE o the

Chief Paymaster &. O.I/C Record
58, Victoria Street, .W.l. :

3313.. Pte.J.J.Howlett,A c. ¢

above named, can Ltfraah druft ‘be_
sent out, please. ThGe Vi gl

(Sgd) E.A.Matthew, Liseut.Col
Commanding lst. Bn.R Nfld Re
2/11/18. O -




15038/403 i

Jab: 000d N\NI.0.# weiasved Teldd
SI.W. 2 (deenid slrodotV (8@

5

SO e LTt
v Toerh 2 BT
8 Dﬁ-")‘frs&?’;‘g’ %‘l‘:;af’f 'ﬂ' ‘?fuo ok

3F ano%ad
ad 3%exh rnentia 8o .i.wcv“.'"v oY
% 'ISB?' <orgola Juo

J cwedddsM, AL by

fo Firs

Ana 'E BT Ronts dal '*'flu’m.
*Pay t.o 3515 Howlstt £8. 0. ORI\ s

D
+16th; 2 Septembor
Jopae

to bauremsltted‘ Joohimys pleaaeq fe D

(Sa) £0) v Jn B Lo.l.
Oommanding 1st. Bn. R. Nfld.c fRegt:




SN YMASTER & OFFICER \c. R’Ecoabs_.r_ ;
ND GONTINGENT,
WFguﬁgééhlASTREET,
‘\V 1

QeCay
let.Bn. koyal Hfld Rept.

BeloFe

Pay % Hecord office.

8th Wovember,

3318.Pte.J.JHowlett.

Refsrence attached:
Amended Postal Draft is now
enclosed for payment to the
above named Soldier, plsace.

Kindly acknowledge
receipt hereon.

- Ma jor
Chief Paymsster & O.i/c Reds.




Pa.y & Reoord Ofi‘ice.

_h l'p_smhar._wl 8

3513 Pte.J J.Howlett.

Refarenoe attached:
Amended Postal Draft is now
enclosed for payment to the
above named Soldier, please.

“ Kindly a.clmowledge
receipt, hereon. :




Form C. éi'i’w—:l.

X

YMASTER & OFFIGER T-ECORDS,
E?){MFP(‘)\UFDLAND COA“T\NGAENIM
B8, VICTORIA = TREET,
LONDON, S'W. L.

Sp-GommaATATAE,
7/ 1/Bn. Royal Nfld. Regt.,

i —December- 5th, 1918.
‘The reply to_this Office No
18285/555/P&A. 8/11/18, relating

1 it

AL by o !
ceived,—you_ are. requesti

. T Y quested
to expedite the  same,

WY
not having been




0SB
lst.Bn. Royal Nfld.Regt.,
Bes Es Fo

| WF/NM.

Pay & Record Office.

8th, November, 8. : *
3313, Pto. J. J. Howlett. 2E ‘:‘:’"""‘ Al ?:""‘ £t

Reference #&ttached: & @ ort /S
Amended Postal Draft is now

enclosed for payment to the ¥ 3 3
above named Soldier, please. et ‘&"‘/{ "{’ &4
taice y X? ~o- o

Kindly acknowledge
receipt hereon.

g Major, P, =y
Chief Paymaster & O. i/c Rcds.

o e
i

s

Capt. & pqp
) Py

TEZ 3" ROYVAL NEWFOUNDLE™
o ge g C

e




R 7544 &3

ot ‘1 bt

Reg. No%/ = Rank
Date of Enlistmen
Occupation. . E __

Recommendation S.M.B.

OBILIZATION OF ! |

4

PARTICULARS FOR DEMOBILIZATION

1. Civil Re-Establishment

WA

1 Officer for information and action.

(et -

2. Clothing.

Certified that Clothing Regulations haveslegr
(a) Ulothing Allowance payable.. .

0 ilc. Re-clothing




; 3. Transportation and Release Certificate. e l
The above named hls been prowded with Trave]h?g Wsrrants No. ff J{Wo his home :
at,..,., ’/’*'VMJ’/L‘! d Raeléu"be Cemﬁcatg ﬁo L |

- msnéd
; .Dnte...v ................ 5/6 [?

C 4. Pay and Allowances. . : BB e
The herein named soldier’s accounts have been correctly balanced and all matters in con-
" nection therewith settled. He ha.s received pay and allowances to

"C.” . :

7

( : Date,... . ... /f ............... } (’ ........... i Demb@%m&r/{;
Dnscha.rge approved for ... .. .. / ....... / ...... /ﬁ ............................

Forwarded with following documents'to O.C. Discharge Depot.

N.F. P|36.....[..... BZB@’ ) Y B ..7 N.F. Med Soee | [DEREET 2 oo

APPROVED. : ; .
Documents as above forwarded to:—

Officer ile Records.
Board of Pension Commissioners.

with following additional documents. i ]
Migiblc for War Scrvice Gramity

JUN16 W9 "T?M 1




...... Na% 3 R
Attested ... ..o Address, At A 7 .

Allotmexif?lr.,,.,, e st i tsiesenersss ALOR RO R

Date of A]Iotmeu/g;........w steseesimisnnennn, Returned from Oyer Zf /’ /Iq-

Returhed on S.8. L (U0 o

=7.... Cause..lV $ATCA ALY T

| #f:
W/

CEILIZATION OFF]

/Af PASSED TS

DISOHARGE APPROVED.QN.DIMODILISATION










The Kopal DDy, Fegiment . |

. DEMOBILIZATION

N33/ 2 Rank
Name. IL :

Warned for demobiligghion on

JUN 16 19 <
;




R e

T e

1 ‘_1_! g > :
lac d i R T R O S
ded place of & s

Occhpation .).Z.. Wl e e e e
Classification of soldier ....... f’Medu:a.l Category ;EI .........

. His accounts are correctly balanced and I have 1mpartlaily mquxred into all matters b

accordance*with Regulatxons

Place ...... ?E JOEN 5

C ding Di ‘D
Date JUN 1919 ............. O 3 lglclo;ra:l Nswfollsmdl d Reel:i:nent 5

. Iifreby acknowledge that I have received all my pay and allowa.ncg: Emcludmg clothing allowance) and all

‘CERTIFICATE TO BE SIGNED BY SOLDIER ON -DISCHARGE

just demands up to the present date, and hereby release the: Disc] epot, Royal Newfoundland Regiment,

of all financial responsibility in my connection.
Place and date . : .5 s %

o

I hereby certify that I am in a position to resume civilian oc

Place and Date .... &7T.. Ry | QHN.’.S- .

g'natnre “of witness

N

N :
STATEMENT OF SERVICE :
No of days on Military i

Service ?J’Y ...

[

APPROVAL OF DISCHARGE

The discharge of the above mentioned soldier is hereby approved to be confirmed by the Officer ilc Records,
The Royal Newfoundland Reg:ment, twenty-eight days from date. 4

Place .. ./ emep s CEEY BRI NG .. s e




THIS TICKET TO BE SHOWN AT THE GANGWAY AND RETAINED BY THE SOLDIER

@The Koyal PRetofoundland Regiment
DISEMBARKATION TICKET
Group

o 3305t Py, A
Address_____,%_—_/d_/:@_ - - Y 1 .._,_:_\,{..

PASS You are granted permission to be absent from Depot

until J‘UN 1 4 ]9]9 on which date you will report

for demobilization, (see over)

EMPIRE BARRACKS
3 ST.JOHN'S, N.F. "’T? -L_*E_/t‘/_'___
con;auéﬁn’bmctu%l




. Name and address*hext of kin ...

Cause of disability

Condition which prevents the soldier from earning a full livelihood .

Degree of incapacity-(Please state in fractions) Eng.-Board........ Geeidd sath eivee.. Newfoundland Board: 17 S Id T TR

Probable duration of incapacity........
Is final disability likely to prevent return to previous occupation ?
X dation of N land Board ........... I TR R S ;

Memb‘ersofBonrd“u..“u ....... ....Ab. ......................................................................................
INFORMATION TO BE FURNISHED BY SAILOR OR SOLDIER.

DEPENDENTS $ NAME AGE ‘WHERE—IF EMPLOYED ‘WAGES STATE OF HEALTH

Wife'
Children 1

(LR ST

Occupation prior to enlistment. . 2
. Regular trade or profession.......:.......

" g o~ previ o]
Name and éddress of_last employer
I£ in receipt of sick ben X
At what age left school P F. M2, 5= 2 . Wlnt gmde, standard, &c was
Has he had any further education since l=uvinx school, if 8o what ?
Whether given Vocational Training while in Hospital in Bnghnd. If so, what subjectS? e e R
lfu:nlbletofollow i ion, name preference ......... ....: S A e e ey

References ...4....... C VAT SR R e R
: 3 - I declare that'

RPN

fsrmpiss s

mmendation by Interviewer as to classes likely to {tj




1 HEREBY CERTIFY that I hh\reuhad an interview with the Vocational
Officer of the Civil Re-establishment Committee or other recognized vocaﬂonal
agent of the Committee who has explained tome the provisions made by the Com-
mittee for the industrial re-trammg of ' disabled or partially- disabled sailors
and soldiers as well gs the readiness of: the Committee to assist any returned sail-
: ors and soldiers (whether dlsabled or not) to find emp]oyment My decision is as
. follows:

To resume f.-:rm.':-r Occupation.

“meof Man.

1Reg. Na33 /3 e

/ Sigyﬁre of the Vocational Officer or his Representative,

PRSI A




Te Hopal J

BEMOBILIZATION OF
‘ Reg. No. %/Bﬂamk % Name_ . = 2
Date of Enlistment. .. 0 —/2 //é, Ad(lms/&_w&é

Occapation. .. =7 srppg0#7 . Classification for Discharge 7.

Recommendation S M.B. . ... Disability Rating =0 000
Passed to Demobilization Officer with following documents:— |
N.F. xim l ..... VB.:!LE ........... |
Bz ..o “\v T TR ]
B 17sa - [ /| Da00A ... / |
B 1w, ‘ (P00 ...

¥ Bt |/ D a00C... .|
B17h........l.l [ BI0S . |
B 176" ’ | B 120 ; ;

...................... /79—

‘\D C. Di cbnrge Depot.

Date.... //,L /é /Q

PARTICULARS FOR DEMOBIL%ZATION

1. Civil Re-Establishment

I 'lm%l 2 posi

n to resume civilian occupation.

Officer for mformatwn and uctxou

Particulars passed to Vocatio

Date. ... »

2. Clofhmg & i :
Cemﬂed that Clothmg Regulahons have pge
: (n) (;lothmg Allowance payp ;

| vate... l é o Q—I ? : Oiijc: Ré-clothing:.




it i

4. Pay and Allowa.nccs

‘3, Ttamportamxrand Release Certificate. . :
The above na.med has been prpwded w1th Travelrl.mg Warrnnts N

The herein named soldier’s accounts have been correctly balanced and- all matters in cons
nection therewith settled.  He has recelved pay and QIlowanees to..

Date.... /l ...... é ...... '? ....... ’

0..C, I)lsoha.rge Depot.

APPROVED.
Documents as above forwarded to:—

Officer ilc Records.
Board of Pension Commissioner&

with followmgv addftlonal documenits, ©
Bﬂgxblc for Wa: Scry Gramﬁy

:

O C. Dlscharge De ot.

Received the above fioted documents from O. C. Discharge Depot. - e




A s S

Demobilization Form 1

e Kopal Peofoundland Kegiment

Class for Demobil- Report of Demobilization
Ization:z— Travelling Board, held on soldier for
é - discharge.
e

Discharge Depot: Headquarters The Royal Newfoundland Regiment

’ Date ///’/o’?

Regimental No_ 38 /3

Name

Present Medical Category IZJ ) -

( (a) Immediate discharge
‘((b) S edical Board

Recommended for :

0.C. Discharge Depot.

'Seuior Medical Ofticer
Neodee, Ao
N

- MU Drepot

Members of Boardy

o




1of

inches

S\ feet g"-‘-/ inchea |

% L inches § -

Right

When Vaccinated ... ...

Vision

(a) Msrka 'ndlcnlmg :(«lmgemtnl pecnh- 4

(€] Ehght defects but not sufficient to
_Cause Rejection ]

- Approved by (Figunm;) <

'-'( R"n‘nk)

h)

.

on

oo ey
day of Odu_ Ak

/i - -rsép 1SS G

; .\le«lical officer.

)

@)

day of

e

— Regth-No.—f ——

- Qo pRal:

e

* Transferred to.,

_Joined on Enlistment ‘ e 2 { v
|
{

it ‘,3;%,154\..

_Became non-effective by.

- (Signatare) |-

- (Rank) -}




cn
B, S PE
2 ¥




llai_ben_b fu-p & Tra:rq_l,ag.l;
.Bnd%i ant hug bccn,.a'y'.e

schirge op e nu &L

_TABLE IV.—SERVICE TABLE,

“Station or Troopehip

Dateof Date of Date of
Arrivalor | Departare o Station or Troopship Arrival or | Departareor -
Embarkation |' Disembarkation. : Embarkation | Disembnrkation

M.W.

/

Er A e=577)
Z

ok H i




Medical Report on a Soldier Boa ’rior to Discharge or
Transfer to Class W., W. (T), P, or P (1), of he Reserve.
e . . fomes Tt }’@7@‘7%

7a. If the solﬂler chuns previou§ service im
Army, he shonld state— .~ . . .

6. Posted fordutyon.............. ati.i.cciieiraee Vene

‘ in category (or grade)............ e
8. 1f the disability is an injury was it caused N
(a) in action (5) on field service
(c) on duty (d) off duty? (b) Date of Diséha.rge 3

o ) Cause of Discharge.
9. If a Court of Inquiry was held on an injury state :— h

() When : o ;
: ¢ /(d) Particulars of Pension or Gratuity
(b) Where - (if any) |
(c) Opinion of Court ; Sz den 3
Norz.—The foregoing particulars are to be filled in and A.F.B. 179’8 (statement by the soldier) completed before the soldier &
- is seen by the Officer in charge of the case. . ; : Ay E:

{ ; Statement of Case. :

Nore.—The to the following jons are to be filled in by the Medical Officer in e of the case.” In answerin
them he will take care to confine himself exclnsively to the medical aspect of the case and to such information as thay be record
in the invalid’s military and medical documents. He will also carefully distingpish and clearly state when cases are due to venereal

" 10. I brought forward for invaliding, disability in respect of which invaliding is proposed to be stated here.

(Other disabilities should be reported wpon in answer to question No. 19). If no disability enter “ nil.”

L

11. Date of origin of disability.

S

12. Place of origin of disability.

13. Give concisely the essential facts of the history of : : ; 3 o

* the disabilityin so far as it is recorded in the Medical : ; i > ;

History Sheet bearing on the case and in other 2t/
relevant official documents.

-

m ;ln. D.&S.




* 14. State whether

g[ i Eiﬂ;
Eo..:%za?zii

3
H

(i) Service during the present war

(iL) Previous active service.. .. .. ..
(1v) Ordmary n;mtarymce before the war - .. vens o .

) ‘Serious ‘negligence or misconduct ,‘on‘the} A

»,

mans

14 (a). If not due to any of thwé causes, to what
specific condition dolyou attribute it ?

B

15. What is his present condition ? " -
: (4. note should be made as to Weight in all cases :
. when 1t is Uikely to afford evidence of the pro- : s
gress of the disability.) : W"’% i e

i

16. Wasan operatibn perfoi'med ? Ifso, ‘when and what
was its nature ?

17. Tf not, was an operation advised and declined ?

18. *In the case of loss or decay of teeth,—Is the loss of
teeth the result of wounds, injury or disease
directly attributable to active service or through
service under such conditions that dental treat-

* ment was unobtainable ? 3 :
* 19, Give particulars of any other disabilities existing, but
not in themselves sufficient to cause invaliding.
- State whether or not they are attributable to or
have been aggravated by service during the present
vvxu;,i and if?so, to what or by what specific military
conditions :

20. Do you recommend—- ! : :
(@) Discharge as permanently unfit? : T
(5) Change to United Kingdom ?

Note—(b) is only applicable to soldiers invatided at
Foreign Stations.

o L b :
= ot » /MULM«M) * A (772
| e : ;
sumnjf“wﬂ“'um selcal Offces 10 charfe of Gise

Date ..... A3 g v S :
. . Loss of teeth on or immediately after active service, should be attributed thereto. uales i asidend |
it is due to some other cause iR ) e peo ANV, e there s ’\M ’§

e i R i " s \_T‘EZ“' ﬂ

~




#3315 Pte. Jemes Howlett,
 Goulds,

5

St.Jdohn's wests

ﬂln: Siri-

Referring to your spplication
1 enclose cheque for seventy dollars ({W0.00/,

being smount of first poyment due you on

wccount of the "ﬂsr vervice Gratuity.”

Tours truly

“gymaater & ufficer i/o necords,




Declaration reiuired of Officers and ren of the ;ﬂoyai‘ 'I?d"ffgﬁrl,l,n&lah@'

Reginent,who clainms Var Scrvice Gratuity under Order-in-Council

dated 3anuary 28th 1919, -
: ¥

A complete reply mmst bo ziven to overy question in this Declaration
DPhere rust'be no blowrs ond no debhos,If suy questions oré not
eppliccble, the words "IOT APPLICGABLE" rust be writtenm out.

On conmple®ion this Decloration is to te returncd to PHE OFYICER I/C

RECORDS, PAY & REGO"OFFICE,ST..JOHI‘E‘& , o/

Cheistion Nnare, (ffrl/ _ ..-.2:312.2".1:‘50...... seaceesaseseadss
- e o

5.R9.n1c...........'..'......,.,-’LL}:&@'::I,EO......,....'.?..........

8,M0ddress in full to which faturc payvren

6,:Datc 0f enlistrent in the Regina
7.Nore of dependent,if any,tc vhor Sevoration Lllowaicc
issucd,or wos being issucd,immedictely pricr o your drzehorse......

e ey % 4

8.Rclctionship of such depenﬂmtsu....._.;..........‘,............
9eiddreas ANl fulltof 'machidependentS s i i immeamrem e e

5 5 £ . . . e |
10,.Is said dependent,now,or was scid dependant o oy Hire ip TRoRpE
i 5 3 J

-
of Sencrotion Allovence on ccoount 0f tnobier - 9518 er?. .y i oo .

dl,Vere youa on ceiive cervice only. in

perviculars: of suchiEerviGorn. . (v St il S s

B 29085009048 0000600058888 00ssc00scPe0 9 e Ese 000t e s ease s en0ars s i

871905558589/ 8:9 8.8 0.9 04 0ic 00 0 s 8 e o' iele0eie 0l 5 06 010 8 rlins €ia e e KRB G e BN A ee S e 8

- whothof lin pfld.or Oﬁ e o e f /
u-fu ::."fg‘o.o--n-,»toac'l 't_-‘-’ 'l-_l!.-c.l‘?ll!‘t.?l.l..g"‘-vfn.l..t"'!ﬁ.

ig,Give tounl lenzth of tinc vkich ,




....'....',..............'.................................;..........
14.,Have Jou already vocelveu any payLent o:t‘ Poét Discharge pay or
Var Scrvicc Cr (‘tuzty? If w"ne mox.nt you and your depandents
heve olready received dui by whor pﬂid...........................

.I.'.’Ju'.'.lll.0."...‘.‘-ll'u.'llllﬂ.ﬁ.l'.lDI.Il_.vlrl."..»l.‘..‘..",."l0‘.-I~.4."

h.c"o..-—lt.t.l.."..l...l.‘l‘.l‘lcOtl00--'00....'!'.0'!. s e eac e 0 v

15.Hove you beocn 1ssuec1 with a H._r Scrvice BadsePaes. Sedianensedinn.
16,Hove you,during the present wer,served in the It pcriJ. Eoroes. o4
17.4rc you entitled to reccive,or heove you received eny G:r::tuity

m the noture of Pest Dl“ch"r{’b P«,y from the Iq*:perio; TForceg? If

so,stote auount received,or to vhich you arc entitlcdaceefecsieasns
Qo-----.-t.-o.n.vou-nc:-nn-n---l‘u-o-c---n--tn-u--a'o----‘oncn.-bo.
18,Dil you revert 0vcrseas to o ronk lower tha € s‘bmtive

renk held by you on your orrivel in Englond?e..cetesssnssessncnies

|3
|
E
|-
B

(b) If so,wcs such reversion in consequence of Kisconduet or

inofficiency?.... tasecsreswseverressccrngfevsoinss ..”-n..-o---'-..‘n'm-.-i

‘esea se e

"8 e 885 5t B 1 a0 ee s 6 U ORS00 88 a 080 00A01N0 800008 EN0ANSsE el e

20,Did you ot e.ny ti.m_e ‘serve ot the front in mn aectusl theatre of

,nd dotes of such ;sqrv%

LI T SRR T BB RO

‘A‘; i‘{b.r? If so gi 1cqus of plac

CRCERCY. BT SO SRR RO
rfu“/-“

21.( ) Lxe you receivm{; treﬂtr*ent :Fron. the W 1 Re-Estoblishnont

aesenfoaeacave e

G::r—.\.’(b"); If so .:u;e_ you-in. receipt.of fu,‘l ‘p.a;y _:n_'u. allowences fror

ieving 4t to
éffec‘e cs Af




 Sizmaturc of Be
su'oreme court tinenc
vhlie

b,
Soigies.

e+ 6t 8 C 8O 0O00 S0 N0 0TS rL Qidﬁoocl.--l."v-o'-l.l'lu.-.-..n-.-

reoesecscano l‘lIal.."o.lIO......O-..-.-QQGQ-AQ

s a0 ce00 00 @0

gertified correct. Peyno s\.cr




ST. JOHN'S,__JUN 16 191?

Billeting Account,

Royal Newfoundland Regiment.

TD@},‘ Q\W

V' Goiiv.

Billeting Soldiers as undermentioned
L/ 4 4 / (4

i

33/9 DL J-dutloct

[ —

; »

s}
]

Fill.
[" o

_@o |-
A7

G

LI Lep

i
T

———

- —‘.;*"#L* = N
Certifted correct for §. oo >




of identity of and productlon of the relntlve Eldenuty Certlﬁcates by the Person Persons

concerned, Vlz. s

o
Allotment Abegins;...........:1' o

T

Rrat VLR

Identity Whether Wife, Child, g
Certificate| other Relative or NAME (in full)
No. Friend :

Total Allotment, §

A

NOTE.—This form must be completed by the Officer Cmﬁmdhg Company, signed by the Volunteer, counter-
; signed by the Officer Commanding Company and handed to the Paymaster as authority to make the

required payments on applicaﬂon.

E R AL VS SRS




